‘ THE DIVISION OF HEALTH OF MISSOURI
womesoo ) fLEDDEC 191967 sTANDARD CERTIFICATE OF DEATH o i o EO942
(4” 'miRTH NO.____ REG. DIST. NO, 31&;]umv REG. n|5¥. w.___ SV ggmmr:m 11560
2/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert Jacossed lived. If lastitgtion: residence before
a. COUNTY : “ - .. a. STATE Missouri .. ... b COUNTY adininsion).

b. CITY (1f outcide eorpurate Umite, write RURAL and give ¢. LENGTH OF c. ng 4. s Realdence within Iloits of

OR st s townshipy| STAY (ig this place! a clty rated town!

a:) TOwN » Louis -)/."?FN St, Louis i
g d. FHC%IS-PP'I’}AMLEOORF (1f mos in bowpitsl o institution. give sirsot addrem or locatlon): "! sl;i‘;eREgS (I roral, give location)
2] _5} iNsTITUTION DeOuAes Homer G. Phillips Hoap Ltaj. £ 18 North Compton Ave
ﬁ 3. NAME OF a. (First) _ b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Year)
E;‘ { Type or Print) HELEN Be HULL DEATH  Nov 30 1957
‘;i 5. SEX z 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED,/ 8. DATE QF BIRTH 9. AGE (o years| IF toomr 1 vEAR | & owoer b wes.
&, . WIDOWED, DIVORCED (Spacify Inst birthday) Mnnlh- l)-y- Hours | Mla.
; Col Married June 3 1911 146 . |_5 R
1 10a. USUAL OCCUPATION (GWe kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 3
=4 done during moat of working !.l!.,c:'nnﬂ rIli'r:L) - DUSTRY (City and State or Foreigs mn",”/ lzcgb“ﬁh“(foFWAT
3 Housewi fe Marvell, Arkaihsas USA

13a. FATHER'S NAME . 3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Willie Martin Rosie Lee Dawis Hubert C. Bull
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y es. no, or unknown)

No Hubert C, Hull 18 North Compton Ave
18. CAUSE OF DEATH . . ME CAL CERT[FICATION o lg:gg\_ML BETWEEN
E : oer | 1. DISEASE OR CONDITION ‘o S ; .. AND DEATH
- Fonteronly onecouscper | By e o'y LEADING TO DEATH® RACS Ma
line tor (a), (b}, and (c) (ﬁ)
W s ‘.d.
*Thiz does notl mean ANTECED ENT CAUSE"
the mode of dying, such | Adorbid conditions, if any, gicing DUE TO

as keast failure, asthenig, | Tise to the above cauae (o) sating /
Weete. -1 means the dis- | “the underlying cause last.

{H yew, give war or dates of service)

495-16-0962""

NFADING DBLACHK INKE—MARE A

case, injury, or complica- DUE TO {c) —
tion wh!ch coused dculh 1. OTHER SIGNIFICANT CONDITIONS
o v “Condition’s contributing {o the death but not - e e . .
reldated to the dizeare or condition cousing death. .

192, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION R 20, AUT Y1
= TION -1 42 a \-és 0]
= NO
) 21a. ACCIDENT (Gpacily} 21b. PLACE OF INJURY (e.g..inoraboue | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA‘I'E)
h SUICIDE . boms, farm, factory, street, affice blds., sto.) .
& HOMICIDE | e . . -
g 214. TIME (Month} (Dsy) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF . . WHILEAT ] HOT WHILE
| INJURY - work L. AT worx
be -
; 22, I hereby certify that I auended the deceased from W’ to , 18 , that I last sew the deceased
o /a[zve on , and thal deatprogcurred al m., from the causes and on the dale staled above.
o 2, FIGNATUR r#m or title 23b. ADDRESS y& 51
. 9, 1300 Clark Avenue - - |/

u CREMA. [ 20b. DATE 2. !I\MIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) ~ /(smo)
ION RE OVAL(Bp-odIr) DBC.S 1957 N

= Removal ? Washington Park St, Louis, Co. Mo

DATE REC'D BY LOCAL | R RAR'S SIGNATURE - 25 FUNERAL DIRECYOR'S BIGNATURE ADDRE LS

B~y Al ' - / By, ’/ f
KL 2 9D/ © ¢ Xt A HP3as H, Randle & Son 3133 Bell Avenue

& L A (Licensed Embalmer’s Statement on Reverse Side)



L T

STATEMENT BY LICENSED EMBALMER ‘
I hereby certi.fy that the body whose name is recorded on the reverse side of this certiflcate was embalm
by me, or by ........... e eeeeeesrarmseeretseensetacashinbseninen st rannannttres . . Student Embalmer No.....eveseerens

working under my personal supervision.. : .

Student.....c.ovniiiiroriiiracosinisaniiaisaiconssennns
Sigaetare of Student Eabalmer

.Licensed Embalmer No.ﬂé Q.

"’,_ P. O. Address%{!/

" Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hls OWN HANDWRITING. (Fallu
to comply with the above constitutes grounds for revocation of license). . :

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng. L

¥ this body is not embalined, fact should be so stated above. ' o

R K e



